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-vr. I 7 :-Lr IOUISIANd EOARD OF ETHICS
Post Office Eox 4368

Baton Rouge, Louisiana 70821lt;l :{iY I I $ii 9; ilZ

TIER 2.1 PERSONAL FINANCIAL DISCLOSURE STATEMENT
(ANNUALI

NAL REPORT This Report Covers CalendarYear; 2007
NAMENDEP REPORT

fl I currerrtly hold an office thatwould require me to file a Tier 3 Personal Financial Disclosure Statement.

As such,l have completed SCFIEDULE E.

NameofFiler(prinrFurnamq dOsefh K.P, Ienn, ,In' 

-

MailingAddress lSoT Pd le*ao fl e tv*
city, State, zip 5u t f h L( n La+ ?oh fi .., -

Name ofBoard/Commission [noabbrevfatiousl,W 4Sl LA I tA S t E-U fl ,*F, *f 
,

-

DateofAppointmenh 9-.-t-laol fulanal ,,t1 EoqE-d -
DareAppointmenrgxpires: g-t-Toll 

r r f,hAtRm4n

Name Of SpOUSe (prinrfull name) AL u c-/r n e- flqn 4 h/.n
Spouse's Occupation ll'11n itss DH lert ftla,
Frincipal Eusiness Address 3S0h dt rr stx+*
Cifi State, Zip 060f

GHEjK oNE:

ffNeither I, norany member of my immediate family, have a personal or financial interest in arry entiff,
contract, or busirress, or a personal or financial relationship, that in any way poses a conflict of interest,
which would affect the Impartial performartce of my duties as a member of the board or commission.

! I have attached a statement describing any conflicts, and attions I am taking to resolve or avoid the conflicG.

Ghe$atlthatapply:

@{'trave frled my state irrcome tax return for the previous year.

fiI have filed for an exten$ion of my state income tax return for the previous year.

ff have filed my federal income tax returtt for the previous year.

ll have filed for en extension of my federal income tax return for the previous year.

NOTE: La" R.S. 42=LL24,2.]-does not provide you the opportunity to reque$t an etrtension ln filing your

personal flnancial dlsclorure statement

Ce,rtifi cati o n of Accuracy
I do hereby certifythat the information contained in this personal financial disclosure

and correctto the best of my knowledge and belief"

Reviscd May2077 trrww.etht'ds.sf cfa la. us

091-l 200'd zqB-r 80BB$Zg,ltt

Form 417
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1"315.
R.2868

emctJlliecattyt tr
SFEC
CODE

lmpoftant notlcer The Eecretary of the Loulslana Depertment of Revenu€ rnay gmnt an extension of tlme for flllnE rsturns not to exceed six
months trom the date the Lpulsiana irrcorne tax return ls'd_u_e. Ey conpletlng and submlttlng thls form by ltvlay 15, 2011, you cen extend tre date
to tll€ your Loulslana Incom€ tax rsturn to NpverlbEr 15. 201 l .

For fiscEl ysqr tllgls, Flsase Indicate your flscal period below when requestihg your E-month. extension to file your Louisiana lndlvldual Income
tex rElurn. The dueidate for fiscal fllErs is the l Sth day of the Eth morith eftei itrs ctose of fhb ftscal year.

Ey Fltry.lhls e4tennlon, ypu ary requestlnO. only.an extenslon of tlms to flle. Thls torm does.not grant an extenslon of tlme to pay the tac due.
Payments received after the return due date wlll be charged Inierest and late paymeni penalty. -

E:<tonslon Request MUST be submitted by mey 15th,2[11

lllall the voucher bolorrrl wlth your paSrment lo:
Loulslana Dcpartment of Revenus 

'

P.O. Box 751
Elaton Rouge, l-A 70821.0751

l) For

E''EE I I I I I oo ilor sENn cAsH -fffJJ$ I
I requasi an extenslon of tlme rrntll Novernbsr l5i 201I tor the calgndar year ended December 31,

l,E3]eEJ'll

B0Btgzslt t

,r;l

Loulslana DeFartmsnt of Revenue
P.O. Box 751'
Batgn Rouge, LA 70821{751

|ililillllllililtililIfiiltill

IlU? 5

0q/-J It0/t00 d z9B-l

Thls space at the bottom of the forrn is to be used only when spsclflcally Instructed by LDR, Othgrwlse, leave blank.

2010, to f,le a Louislana lndlvldual income tax return. For the fiscal year ended

I requesl an er(tonslon of time untll _to fllo a Loulsiana individual income

tax retum.

LAlAo8olL 93/1611l

nsnE, lnlllal. uC hd npmc

70653

b5

ilvls3 "tVtU 0nut'lYd+10u1 tllvBt : /0 I 1oe-l 1-/\v!1



Make your cbeck payable to the
Lnclude your SSN, dayt{me phone
MalI your palmnnE to:

rl

"Unlted State$ Treasury"
+ and "2010 Forn 4868'l

fnternal Revenue SerrrLee
P.0. Eox 1302
Charlotte, NC 28401-1302

t Detach Here'?

.**4868 Appf ication for Automatic Extension of Time'To File U.S. lndividual lncome Tax Return
FS|A{EOIL 06n5fi0

or slhsrbr

rJ oseph Pal ermo r .Jr '
Jocqueline Pal,eFtrlo
HILLIARD E HILLIARDT ACCPA
13t1q ENTERPRISE BLVD STE A

LAKE CHARLEST LA ?IIbEl-b3Eq

Estlmate of total tar liablllV for 2010 ..
Total ?010 payments.
Balance due. Subtracl llne 5 ftom lhe
4 (see instructlons),..

4
4

D

7

201 0

EIr008'
tlSP r 3t.5 .

Check here it vou are 'out ot the country' and a
t-t.S, Cruti" oiresia'eniCs-ei iistruitloni).;:.. - . . .. ., .* [l
Chech here lf vou file Form 1040NR or lOrN0NR-EZ and
U.S, cltlzen oi resident (see

Qh-ech here lf you file Form 1040NR or 1Check here lf you file Form 1040NR or 1OrN0NR-EZ and
dld not receiv.ri. wEg.es as an ernployee subject to U.$,
i'iEo'rii't-ui:i'iilr,iffi"d-fiii. . :.', : :';:: :, :. . ::i,: .,1 -l .I - . . n

-'lHr 

PALE 3il Il eErEi,P h?[

09i-l g10/t00 d 298-1 t06Bqz9lEt 3MS3 1v3U E[4H]Vd-n0UJ tlV8Ert0 1102-/]-,|.vtil



TOUISIANA EOAR'D OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 708?1

Schedule A: rmployment Inforrnation
[f Check if not applicable

ffrit"r ffspouse

Name of Employer:

ffFull-Time fiPart-Timen
{'alVe-st , /Nc- -

fob Title:

l 
^ nrn,r ^ a r n .- ^ J-Iob Descriprion:/Vl,flft4q e f(l Efl'r-

11

l'Re s t denf

lFiler flSpouse

Name of Employer:

fob Title:

!Full-Time ilPart-Time

fob Description:

flFiler flSpouse

Name of Employer:

IFull-Time IPart-Time

fob Titler

]ob Description:

flFiler Ispouse

Name of Employer:

EFull-Time ffPart-Time

fob Title:

fob Description:

{t,:r..* ',,|*il,S i

. You are re$rlred to disdore on $CHEDULE A employment information related to both you and your spouse.

. List the name of the emdoyer; the Utle of the posltlon; a brief description of the jobi and dlsclosure as ts whethff the pssitiEn is full-

tlrflE or part-tlne. " ,, . ..

Revlsed May2071

09i -J I l0/900'd 298-I

luww.effi ics,stf, lerF.us

tlvt$t 1v3u 0[1|31vd-n0H nv0]rl0 l10z-ll-,{vtl80t69e9/gt

Fonn 417



TOUISIANA BOARD OF ETHICS
Posr Ofnce Box 4868

Baton Rouge, Louisiana 70SZt

I
/ schgdule B: tn"o,ne from rhe state, political

I cnecr if not applicabte Subdivisionsrand/or Gaming Interests

t You are required to cornplete SGHEDULE B if you or your spouse recelved Income from ffre State, any polltlcel subdivision, and/or agamlng
Interoft OR lf a budnesr in which you or your ffouse owns iln interest which er(ceeds 1096 {either individually or collectlvely) received income
from the aforementlon€d sourcesr
r"lncome" lfor a burtnessl means Eross lncome less costs ofgoods !old, and oFerating expenser.
+ ;nppm€" $or an lndMduaU means taxable Income snd shall not Include any incorne recefued pursuant to a life insurance policy.
I The deflnftions for {end mmples atl palitlcal ruEdlvislon, gffirit E intrllelt, aad [scrness are found in the Instrufrlotu Sertion of this fsrm.

Ranlsed May 2017

09/-j g10/900 d egB-t

wwl4r-erfi tRsstc te ro. II5

3IVIS3 1V3U 0ltHllvd{40u1 }1V0?:10 tt0Z-ll-,lvtl

EFiler Espouse HBusiness (wherearrountoftnrerestexceeds 10016l

Type of Income: flStare IPolitical Subdivision FGaming Interest

Name of Business (if applicableJ:

Name of Income Source:

Address:

City, State, Zip:

Amount of Income (exactdollaramountlr $

flFiler Espouse EBusiness[whereamoufitolinrerusrexceedsl0%J

Tlpe of Income: EState flPolitical Subdivision lGaming lnrerest

Name of Business (ifappticableJ:

Name of Income Sourcer

Address:

City, $tate, Zip:

Arnount of Income {exactdollaramount}: $

[Filer [1$pouse f]Eusiness (whereamountof interest exceeds 10%)

T1rye of lncome: IState EPolitical Subdivision EGaming Interest

Name of Business (if applicable):

Name of Income Source:

Address:

City, State, Zip:

Amount of Income {exact dollaramountl' $

B0EE9Zg/rr

Form 477



LOUISIANA BOARD OF ETI{ICS
Post Office Box 4358

Eaton Rouge, Louisiana 70821

EFiler flSpouse

Amount of Interest (where lnterest exceeds 100rbJ: rc 0

A^u lef Tre.usf
a7o I l4o p le-dadal ilx

City, State, Zip:

Business Description:

/zu r< -70 b ["a

, {ea t Es*o** 4-?ldr,"1s
Nature of Association: Dene-fe t qR t as

Arnount of Interest [wherelnrerestexceeds l0%]: 5A %

Name of Business z La E c-s '+ G u^ L-ov e- L'a n 4 LL*
Address: fr,lA I lW * p lea oa al fl re. -

City,state,Zip= -Sulfh\et Lt -lph?3 -- -. 
-.Eubiness Descriprion, KeA..l E sfuf€- i+ td r n qs . . ----

Nature ofAssociati ont .fi e m ht, +3, l4a4A q e*rt
z

Amount of Interest (where lnteresr exceeds 1006): 3i3.

NameofEusiness, Fn F hm rn un t eaft orrs.

fulaplenoal flrt
City, State, Zip:

Business Description:

Nature sfAssociation:

-{wlshura 70 [k3
frodi, fialer- fr.en*a I

.-$1o uK h-p I J t e. /"la nq a eF-

Schedule C: Positions - Business
H Check if not applicable

I You ore requlred to uornptete 5EHEDU| E c lf you or your sFsuie ls H dlrector, offioer, o$"ner, Faruter, member, sr truit€e of s businesr gd lf
ysu.or your spouss lelftcf Indvldualty sr ssllectlvclyl owns an Interest in a buslnes whlch exceeds 1016.

+ 'Euflneif mEanE Eny Gofporatlonf paftnerEhlp, role proprlotorshlp, flrm, enterFilse, frandrlry ag$Odetlolr, bsrine6s, orEsnlradorL Self-

employed lndlvidual, holdlng compeny' truqt, or any other legal entlty or penson.

www.ethlgf'$ate,la"us

lM$t MU onu31Vd-!t0Ui UV0f :t0 1102-ll-AVH

Railsed May 2071

09/-t 110/100 d egB-r t0Etqzglgt

Form477



TOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana TQ$ZL

Schedule C: Positions - Business
E Check if not applicable

Filer ffSpouse EEoth
Amount of Interest (where lnterest exceeds 10%]:

NarneofBusiness. {a I b g, o s r lNL .

Addressr 
'z^-7 

o | fl.* f le ua o a( fl E:-.._ ,

/ p Au re -70 b t3
BusinessDescription= lla I Esf"*e- ln /e-rfweqts
Nature of Association: 5lxet< ho lalep

Amount of Interest [wherelnteresteilceeds 10%): t O C

Name of Business: J o *
rl a 

-

Fa lefl n o C+rts fis tLf r o n f+n p
Address: frZAl /14*plewaad 0re.

L#
Bubiness Descriptio n, --Au s u- -]u i I t e F
Nature of Association _ fr* E ho ldt* /hA n"e er'--"

Ffit*r flspouse EBottr
Amount of Interest [where Inrerest rn(ceeds 10g6]i 7A

Narne of Business' *Iog Anlt {0€ tJ-e'
RTot fula.plenoa! fln

City, Stete, zip:

Business Description;

Nature ofAssosiation:

Srlok,rra o[63
€ u bd tvts tott

r You ate requlrEd to GomFlste SGHEDUIE C lf you sr your sF(ru+E ls a dlrcstor, offler, owner, Fartnerr rrtembGr, or trurtee sf a buslnesr g4l lf
yorr or your Epoure lelther hdlvldually or mllecttvelyf owns an lnterest In e burlness whtclr exceeds 1016.

* 'iuslnesf, meils atry corFordtlon, Fartnerrhlp, sole proprletortfilp, firm, enterprlse, francfisel atroelatlonr bustnesE organllntlm, self-

err|pltry€d lndlvlduaf holdlng spmpany, truEt or any other legEl entlty qf perEon.

wt+'w.etildsstn tela, us

tIvIsS'lvtt triilt]vd-lloul nv0trt0 l10z-il-Avll

Revlsed lvlay 2077

091-1 9t0/800'd z9B-I E0EB9Z9ltt

Form 417



IOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 708U I

Schedule C: Positions - Business
E Check ifnot applicrble

Amount of Interest (where Interest exceeds 10%J:

Name of Business , -=!g lV *o f , /N 6 :
Address: ?7Ot frlople-utaod flX

lzurc Lt+ 70b 63
Business Description; l** | Es1n*+ fnvus*tn*nf s
Narure of Associarion: fgU i dent

Amount of Interest lwh ere Interest exceeds 10%J :

XRr Fan, lv h,nt{eol forr,}n",+F1,,
flzAl /l4nple-woad fl8"

City, State, zip: J u.l-e LA A ,- Lr+ 1O O t S .-

Bubiness Description, . Renl .E ifl-** lntt-shrtcot s .- 
- 

. -...

Amount of Interest (where Interest exceed$ 10961;

Fo t es* PqB-lL | -r1-
RZol /4ap/euoal flrt

City, State, Zip:

Business Description;

Nahrre of Association:

-fwlphuR 0 (6-3

5ub d t urs ton L"f Sa lLr
'_ r tlrtarlalefz-l4e--,tn b{A - ,., .,-. _.. _.

. You are requtred to comptete SCIIEDUI.5 C lf you oryour sporse ls a director, officer, o$rtlarr Fartner, mgrnber. ortrustee of a bwlnocsglS[ |f

you, or your spoure {elther Individually or mllestlvelyl on ni an lntertst In a buslness whlch exceed* 1085'

t 'Euslnggs' m€ens anv dorpolatlon, pdrtherghlp, sole proprletoruhlp, flnn, enterprlse. franthlEe, aggoclatlcil, buslncrs, oEanEatlon, self'

employed lndlvldual, holdlng lompany, trust. or Bny other lcgal ehtlty or PerEon-

www.ethlcsstatela,us

il.vls3 lVtU oHUtlVd-tI0Nl ]flvof:i0 1102-1,1-/|'V!1

R*tsed Mey 2011

0g/-J 9r0/Bu0 d ugB-r E08E9Zg/Et

Form417



TOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana T}EZI.

Schedule C: Positions - Eusiness
fl Check if not applicable

AmOUnt Of Interest (wbere interest exceeds l0%)r
-/.t

NameofBusinesst .*Jafafl , lN+
SSyL Rya^ 5+.

City, State, Zip:

Business Descrlption:

Nature of Associationt

{Aq c"-s t^A aa b os
lvta ennn-nf ef{V tl&s 4 enfd ['s

y'4q na -I eR

Amount of Interest [wher€ rnteresre*ceeds 10%): lO C

{ack ilove l* lN{
SsoL R s+.

Ciry, State, Zipt

Business Description:

Nature ofAssociatisn:

La ke t-h a stJ
t+

S4oc"lt holdea.';

Amount of Interest [rvfieretnterestexceeds t}oth): _lO rg ..,, Vo

Name orEusiness, .hlaSF I*, lnoat t il! t .? u in i E*(..4.*s s 
-----_--.-=-Address: 3gO 6 4n Sf.

City, State, zip, L.a k+_ tIka e l+5,, Lfi
Business Descriptiou, (1t s *a u R a nf - lTq f
Nahrre ofAssociation: frgvn beA- ftlane q + A

I You ore requlrd to csmpl€tF scHEDulJ c lf yw or your spor$ie lr a dlrcetor, sfficer, g$,ner, partner, member, or tructs,e of a buslnesg end if
ysu or your spoufe lelther Indivldually or collectlvely) owm iln lnterest In a buslness whlch erceeds 1096.

+ "EuslneEs" meenr Eny cotpofadon, partnershlp, tolc prsprietorshlp, flrm, enterprlse, franchlse, ssssciation, buslners, o6antsatlon, self-

g6ployed lnrllvldual, hsldldE company, truEt, or any other letal enflty or person.

wwvt,*h I cs,state ld, Us

ilvlst 'lv3u 0ulxt'ivd-!10tj 14v0tr l0 I 102-/ 1-,\vt4

neused Mqy7011

091-J s 10/0 t0'd zgE-I BO BB9Z9IET

Form 417



IOUISIANA BOARD OF ETHICS
Post Office Eox 4368

Eaton Rouga Louisiana 70827

Schedule C: Positions - Business
U Check if not applicable

Filer ffSpouse lBoth
Amount of lnterest (where lrrtere$t exceeds i.0sz6;: I 0 C'

Name of Business = Po lerl ,n o Pre o Fen *,** Ltc-

AarE '70 {d tA

NatureofAssoelation: "lleth]!-A lnan * g & t\
e*l Esfaf+ Eeak*n

Amount of lnterest fwherelnterostexceeds 10%]: -7 6
PVIf Ent+RfRtses LL+-
flZOl /I,t*plewoae( 0rc

City,state,Zip= {y|Fhu+t t--+. -?qSf] 
..

Bubiness Description , 
-H 

uo I E S fo f* ln ntt:t*!n+= - .- -

Amount of Interest fwherelnterestexceeds 10%]: Zg

{R P tn V estmenfs / ti a
RTot l,lapleuoa! tgra

City, State, zip: 5ta tElLIg 70 ie3
BusinessDescription= -.. Keal Es+"+il l!!#!n+4s 

,.

NatureofAssociationr S'hdE hotJe- R ft*t io{anf

r You are fequlred tO Complete sC]IEDULE C tf you Ar your spsuSe lr e dlredor, OfflCer, ownefr padner', member, or trustee of s huslnesg snd lf
you.ot your spoulg {clther Indvldually or sollectlvelfl owns an Interest ln a buslnesr whlch exceeds 1O16'

* 'Euslnesf mcsns any corForatlon, pertnarehlp, role proprletorshlp, flrm, enterFrlsa, francfil$er astoclctlon, bu$ners, organEatlorr, self'

emFloyud Indlvldusl, holdlng comFsny' trust or any sther lggal entlty or Fcrson.

wr,rnrr.ef&ir.rsfafg, ld. U.g

3MS3 1V3H 0ltul]vd-t4oul [{V0?:/0 1t0e-1l-/|'vfl

Rertlsed May 2071

0q/-j gt0/110'd egB-t B0Btqe9i tt

Fflfm477



TOUISIANA BOARD OF ETHIC$
Post Office Box 4368

Baton Rouge, Louislena 7082I

[Filer flspouse f,Both
Amount of Interest [where tnrerest exceetls 10%J: I L - 5

Pe /4anaFc.ttten+, f llL

/tu re -7A G 6A
Business Descriptiom -, Kgd I E 5f1.!* t yt ve-s-lvnq',nts 

--......

NatureofAssociarion: Shokholdee frfutt/unf

?7O | fia t le,,aaaa{ Or<

Amount of Interest (whera tnterest e*ceerts 100.d]:

NarneofBusiness, FIeu,'a l+ l,s ll4ana tramert* LLc'
fr-at 14*fle-waad fln

City,$tate,zip: Sulphu+, L#_ 2o.tb3 -.

Bubiness Descriptio 111 ftt n Lla n {- ffig\!!,< s

drrt*.
Amount of Interest (where Interest s(ceeds X0g/6li 5A

Tniat, *Le
,/,laple ra oai tl r< .

City, Stats zip; -f.a |ahl e 0 tL1
La^l Luse

Nature of Association: /4+rn berz, hq i o q erl

Schedule C: Positions - Business
fl Check if not applicable

I Tou are regulred to complde SCHEDUIE E if you or your flqtse ls a dlrcctor, offtcer, olwr€tr partner, member. sr tru$tee of a buslneis €hd lf
yuu crluur sFouse [elther Indlrldually or collecttuely] owns En Interest In a burlness whlch excpeds 1.096,

t "dqslnesf means atry Gorporstlon, paftnerghlp, sole proprfetoruhlp. flnn, enterFrlser frandrlse, asrocladsn, huslness, orgenlzstlon, relf-
empluyed Indlvldual, holdlng compony, tfustr or any other leBal entlry or Ferron.

Revlsed May20tl

0gl-J g 1ote r0'd zgE-I

www.eth t ts. stc te I a.u s

]IVIS3'lV3U onutlvd-ll0uJ HVlf:10 l10z-lt-AV!l800 B9 Zg/ gg

Form 41/



TOUISIANA BOARD OF ETHICS
Post Office Box 4B68

Baton Rouge, Louisiana 70821

Schedule C: Positions - Business
fl Check if not applieable

Amount of Interest [wherclnreresrexceeds 1096J: I O0

{etuR t*

City, State, zip: La F-+- lUa n lag Lft 7o6oF
Business Description: {ctnett-y fe{Son n e- | .Sc,q. g/1c-€--e

Nanrre of Associat ron,

flFiler lspouse flBoth
Amount of Interest [where lnterest exceeds 10%J:

Name of Business:

City, State, Zipl

Business Description;

Nature ofAssociation:

EFiler lspouse flBoth
Amount of Interest [where tnrerest exceeds 10o,tJ:

Name of Business:

City, State, Zip:

Business Descriptionl

Neture ofAssociation:

' You are required to complete SCFIEDULE C lf you or your spoure is a directur, ofllcer, owner, paftiilef, member, or trustee of a bwlness and if
you er your f,os$e {dther lndiuidually or collecively} owni an Interest in a buslners whieh exceeds 10?6.

* tusinerf, means any fiorForstion, partnershlFr sole proprietor:hlp, firmi enterplsc. franshisg aSsocittlon, businss, or6anizatlon, seff-

emplpved individual, holdlng €ompafly, trust, or any other legal ontlty or pergon.

Revised Moy xoLL

0gt-r 9t0/r10 d z$6-J

wwt4r.etttff state. I a,us

IIVISS 'tVtU 0!tU31Vd-t10Ul ltvtrrl0 il02-l t-,\vtr8088929/tr

Form 417



TOUISIANA BOARD OF ETHICS
post Office Box 486g

Baton Rouge, Louisiana TIBZL

lan*o i r rrot appticabre

Schedule D: positions - Nonprofit

EFiler flspouse
Name of Organization:

Address:

City, State, Zip:

Nature of Association:

Description of Organization :

IFiler flspouse
Name of Organization:

City, State, Zip:

Nature ofAssociationl

Deseription of Organization ;

flFiler flspouse
Name of Organization:

Address:

City, Stata Zip:

Nature of Association:

Description of Organization:

rYou ere regulred to Gorhplete SEHEDUIE D if you ot ysur spsuse b a director or officer of a nonproflt agcncy.
RailsedMay20ll

0gl-r I t0/t10'd eq6-I

w|4rw effi r'6s,.stdfc,la, ils

llvlt:J0 I 102-/ 1-,\VtlB0EE9eglrr

Form 4LI

llvrst 1v3u 0[4It]vd-!I0uJ



TOUISIANA BOARD OF ETHICS
Post Office Box 43EB

Baton Rouge, Louisiana 70821,

/ Schedule E: other Offices/positions Hetd
ffiCne* if not applicable

rYou are required to complete SCIIEDULE E lf you hold any other office or Fosition which would requ:re you to file a perconal financlal
dirchrure rffiemenr under Sestiotr 11t4J.
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Narne of Offi ce/Position:

Name of Officer/Position:

Name of Office/Posifl on:

Name of OfficelPositiorr:

Neme of 0ffice/Positiont

Name of Office/Position:

Name of Office/Position:

Name of Office/Position:

Name of Offlce/Fosition:

Name of Office/Position:

6068929/ te

Form 47v



Date ofAppointmentr g - | -?*O 0 ?
Compensation: $ -d'

,n-all
CandidateName:, IJrbbV Jrndq I

Amsuntof Contribution orLoari: $ frOOO . Cfr

Date of Appointme*; 1* [ -?4! I
Compensation: $ .y
CandidateName: U. D . fr,rd*,<.ron llotf,f"L
Amount of Contribution or Loanr $ trAO O .0O

Date of Appointment!

Compensation: $

Candidate Name:

Amount of Confiibution or Loan:

Date of Appointmentl

Compeusation: $

Candidate Name:

Amount of Contribution or Loan:

Date ofAppointment:

Cornpensation: $

Candidate Narne:

Amount of Contribution or Loan:

TOUISIANA BOARD OF ETHICS
Post Office Eox 4368

Beton Rouge Louisiana 7Q82L

Schedule F: contributions
EI Check if not applicable (made within one year of appointment - In excess of $1,0001

r You are requlred to conrplEte SCHEDUTE f ff you are appointed to a stete board or commlssion and iubieEt to ennual ffnandal $tstcnrents as

required bt 4l:1il14.2,1 and you made a contribution sr loan in ercess of $Lfi10 to the Esmpalflr of the offlclal who appolnted you.
* You aro only requlred to dlrclose contrlbutlons or loans made wlthln one year of appolntment.
r "Candidate" meatts a person who seelq nomination or elerson to publlc office, except tlre office of Fresldent or vice presldent of the unhed
States, pr€side{rtlet etector, deleBate to a political pilrty csnvefldon, United Stater cen5tor, Unlted Stete! coflEreEflilan, or polhlcal Farty offte.
r "conFibutiono meang a glf! conveyalge, plftn€htr or deposlt of money or anythlry of value, or the forglvenesr of a loan or of a debt, mede
for the purpose of supponing, oppoclnE or otheilrlse Influencing the nominatlon or electiort of a peruon to public offlce, whether made before
or after tJre elertion.
r "Lffid' meant a transfer of money, property, or rnythinE 6f valuc In e*hange for obllgatlon to r€pfly In whole or In part, made for the
purpme of supportlry, oppsrlrtE; or otherwlse influencinE the nomlnatlon for elcctlon, or electlon, of EnY Fers{tn to publlc ofiice.
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